FTER MAY 1ST IS $550.00 FILED

PROFIT S
CORPORATION ' N
ANNUAL REPORY

1998 2 &S
DOCUMENT # F94000004914 (7)

1. Corporalion Namc

GENERAL AVIATION TERMINAL, INC.

‘FILE NOW: FILING FEE A

- FLORIDA DEPARTNENT @F STATE Jun 2 5 1 99 8 8 : Ooam

E] Sandra B. Mortham

o oy ol St Secretary of State

DIVISION OF CORPORATIONS

Principat Place of Busiless h Wlﬁﬁﬁéﬁﬁ?&s

P.O. BOX 80029 P.0. BOX 89029
WMOBILE AL 36608 MOBILE AL 35608
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
e 09/21/1994
2. Pringipal Flace ol Business _2_3. Maling Address 4. FEI Number Applied For
1] 26] 630818597 ot Applioabio
e, Apt #. e T Slite, Apt ¥, et i
m Suite, Apt #. st 2] He ARt L e 5. Certificats of Status Desired ) $"Li5nzgt3:‘;"a'
City 8 State o ~ City & State 6. Elsction Campaign Financing $5.00 May Be
23 ¢ o |28} Trusl Fund Contribulion L] Added 1o Fees
Zip Country | sp Counlry 8. This corporalion owas or has paid the current year Inlangiblo
24] o 251__________” —— 2;1__ ;J Persanal Property Tax due June 30. D Yos D No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
10 Ac Lurre Age
COLMENERO, RAY sfwmeian]  LENSCH
3020 N W 70TH COURT B 82 Slreetgdre ] (‘ﬁo Bo&l’?&fa j e.ul Aﬁgﬁptable —
GAINESVILLE FL 32606 Ob EewFoN 3
83
84} City 85| Zip Code
\ A LLA A G o FL | (7,2}

11. Pursuan to Ihe provisions of Scctions 607 0507 and 607. 1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registdred
office or reglstered agorit, or bolh, i lhe State of [onda. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as regislersd
dinng ol, Section 6072.0505, Florida Statutes.

agent. v any fepatlian with gindd hecapl the ob
SIGNATURE b7 .{gf—t«_— (R i 2 U i . R

CR2E034 (10/97)

Gignate e et ganed e o Tt g il o O Regisiined Agen! sgrature required whon renstaling) DATE
12, T ONIGIHS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO [T otrete T1TALE [ change [ Addition
NAME RAINES, JEAN O 12 NAME
sweeraconess | .0, BOX 88029 N/A 1.3 STREET ADDHESS
Y -§T- 2P MOBILE AL 14 CITY-ST-21F
TITLE 51D Tt R TAT 21TMILE TTchenge [T Addtion
NAME BAGGETT, JAMES C 22 NAME
sireer anoress | P.O. BOX 88029 NfA 23 STRELT ADORESS
L= S1-2 MOBILE AL o 2 400Y-ST-2ip
TALE - T T T haiar 3.1 FITLE [J change ] Addilion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-S1-2IF o o 34,C1Y-ST-2P
TME ' T oeLeTe 41 TILE [ change ] Adattion
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 44 Y- ST-2P
e T o — I OELETE S1ITLE [JChange ] Additien
NAME 52 NAME
STREET ADDRESS 53 STRFFT ADDRESS
LIFY-§1- 29 e 54 Ci1Y-5T-7Ip
TILE ) J veleTe 61 1L [J Change 11 Addition
HAME &7 NAME
STREEY ADDRESS £ STREET ADDRESS
ciTY-§1-21P o BACIY-ST-2P

14. | hercby cenifg thal the informaton supphed wilh this filng does nat qualily for the exemplion stated in Section 119,07(2)(i). Florida Statutes. | furthor certify that the information
indicaled on this anhual repenl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under aath: that § am an
officer or direclur of e corparation ¢ the receivor of bustoe empoworad 1o exaecuto this report as requirad by Chapler 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

e At A e /Q/Q‘ﬁ N . /f’//, //)r)




